The placement of expanded polytetrafluoroethylene (ePTFE) mesh to reinforce the crural hiatal closure in laparoscopic antireflux surgery, has proved to be useful in preventing hiatal hernia recurrence and reducing the risk of postoperative migration of the wrap into the chest [1] . We report the case of a 71-year-old woman who was referred for progressive dysphagia and weight loss 2 years after undergoing Nissen fundoplication with the placement of a ePTFE mesh for a large paraesophageal hernia. An esophagogram (• " Fig. 1 ) revealed multiple air bubbles in the upper esophagus, with passage of contrast into the bronchial tree. The radiological contrast flowed into the stomach thorough a stenosis of about 1 cm in diameter. Endoscopy revealed a mesh located at 22 cm from the dental arch in the esophageal lumen, like a prosthesis that had rotated on its axis (• " Fig. 2 ). The mesh was firmly fixed and impossible to move, preventing the progression of the endoscope. Because of the patient's age, associated comorbidity, the impossibility of endoscopic treatment, and the complexity of possible surgery, a decision was made to commence palliative treatment and a gastrostomy was created without any other complications. Although the use of ePTFE mesh in the laparoscopic surgical repair of hiatal hernia has proved to be safe, migration into the chest cavity is a rare complication, comprising approximately 0.5 % of complications in large series [2] . In exceptional cases, transmural migration into the gastrointestinal tract has been observed [3 -5] . Dysphagia in the immediate postoperative period is common in these patients and should disappear in the short term; however, if dysphagia occurs later, as in our patient, migration of the prosthesis into the thoracic cavity or transmural dislodgment towards the lumen of the upper gastrointestinal tract should be ruled out.
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